MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE{ é’ é By
PO NOT WRITE AMENDED Regiurration District No. ———__ /.2 ___primary Registrasion Distict N O ___q___ﬂecimar‘l No. '“ij

ON THIS $TUB EIT i NUY T 2 TOET =
1. PLACE OF DEATH hd had 2. USUAL RESIDENCE (Where decested lived. If institution: Residence before

& COUNTY . . S by " ;
Barton * STATE Missouri® “@N™- Barton sdminion)
b. CO”I!Y {If outride corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limits

. OR A
o Township 2years TOWN Leamar Yes 0 No)O

c. :1%;?71‘:TEOORF {1 MOT in hospital, give location) Inside Limirs d. :é%EnEers,s (1§ cutrida, give lecatien) Reside gn Farm

INSTITUTION At Home Yea ] No Rt., 1 Yas ] No O
3. NAME OF DECEASED First Middle Last . 4. DATE Monih Day Year

(Type or print) OF

VIRGIL LEE MAYHUGH DEATHNovember 8, 1963

5. SEX 6. COLOR OR RACE 7. Married 3 Mever MarriedX] 8. DATE OF BirTH | 9. AGE [last binhday) |IF UNDER | YEAR | IF UNDER 24 HR
M w Widowed [J Divorced [] 4-15-1888 75 Months | Days Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and sate or country) | 12. CITIZEN OF WHAT COUNTRY

uring most of workj ng lite, even if retired)
armer, He Farm Cheriton City, Mo. U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

ALOHQO b. may L-"k. §ul.'l &,{, Qug h Nope

15. WAS DECEASED EVER IN US. ARMED FOECES? 18. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yas, gqg. or unknown!} | (If giye war or dates of servi
YPos | "% Y Mrs. Lesh Mevhugh Rt. 1 Lemar, Mo.

V5 300
Rev. 4/59

‘J&éb
24045

DATE AMENDED

18. CAUSE OF DEATH (Enter only ane cause per fine INTERVAL BETWEEN

PART |I. DEATH WAS CAUSED BY: ’QNSET AND DEATH
IMMEDIATE CAUSE {a) CH.»JM wﬂu«wcp JO 'g" [Ty M M M

DOCUMENT

Cenditions, if any, DUE TO (b) _m

which gave rlse to

above cavee ({(2), __.--—"'—__-_—-_—
stating the under-

lying cause lat, DUE TO (<)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the 1erminsl PART 111, If decessed war femals wes
disesse condition given in PART | (#) there a pregnancy in last 90 days.

| 0 Yes ] 0O Ne l O Unknown

19. WAS AUTOPSY a. ACCIDENT  SUICID, HOMICLDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of item 18.)
PERFQRMED? O [m]
YES [ NO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION

WHILE AT WORK [ farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

______-—-q ———— h = 5 JE—————— )
nd lagt saw g alive on

21. | anended the decessed from

'9\ A ( O m on the date stated above, and to the best of knowledge, from the causes stated.

Death occurrad st

g? SIGNA tngm at title) C.o;(ongﬂ— , | 22b. ADDRESS { Q.o U 22¢. DATE SIGNED

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

UWU M wrops LAnaL | /-9 b3

23a. BURIAL, CREMA'I'ION 23b. DATE . METERY OR CREMATORY 23d. LO(!AT!ON {City, tawn, or county} {State)
B'::ng\:i (peciin 11-10-1963 Paradise Cemetery Jasper County, Missouri

24, FUNERAL DIRECTOR ADDRESS RECD. By LOCAL REG. ISIRAH‘.S SIGNATUR
Chiles Funeral Homse Lamar, Mo. /

{Licensed Embalmer's Sfammum on Rweﬂe Sldl)

BY AFFIDAVIT OF

ITEM NQO.




STATEMENT BY LICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. Jy 7Q

P. O. Address (24

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this bedy is not embaimed, fact should be so stated above.

S




